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BEFORE THE @

Federal Communications Commission

WASHINGTON, D.C.

In re Applications of MM Docket No. 94-10

File Nos. BR-890929VC
BRH-890929VB

THE LUTHERAN CHURCH/MISSOURI
SYNOD

For Renewal of Licenses of
Stations KFUO/KFUO-FM
Clayton, Missouri

Nt et Nt St Nt N St et

To: The Honorable Arthur I. Steinberg
Administrative Law Judge

PPL, N PON PETITI r INIT INT TORIFE

The Lutheran Church-Missouri Synod, the licensee of Stations
KFUO(AM) and FM, Clayton, Missouri (the "Church"), answered on
April 15, 1994, certain interrogatories propounded by the NAACP.
By Order released April 21, 1994, FCC 94M-282, the Administrative
Law Judge ordered the Church to answer certain additional
interrogatories. The Church hereby provides those additional

answers, as follows:
INTERR RY F 4

Please identify the individual(s) with knowledge of
building(s) in which the Stations’ employee and applicant records

are kept, and identify the custodian(s) of such records.

ANSWER

Those with personal knowledge are Dennis Stortz and Paula
Zika. Ms. Zika is the custodian of the records. Both Mr. Stortz

and Ms. Zika can be reached at 85 Founders Lane, St. Louis, MO



63105; (314) 725-0099. (The person primarily responsible fo

providing this information is Dennis Stortz.)

INTERR! TORY

Please identify the individual(s) with knowledge of the
manner in which Respondent maintains, stores, catalogues, and
selects for disposal or destruction, the Stations’ applicant and

employee records.

ANSWER

Those with personal knowledge are Dennis Stortz and Paula
Zika. (The person primarily responsible for providing this

information is Dennis Stortz.)

INTERROGATORY SIX (6)

Please identify the individual(s) with knowledge of how long

Respondent retains the Stations’ employee or applicant records:

a. After making the record; and
b. From the date of any personnel action.
ANSWER:

Those with personal knowledge are Dennis Stortz and Paula
Zika. (The person primarily responsible for providing this

information is Dennis Stortz.)



INTERR TORY SEVEN (7

Please provide for Respondent, and for each Station, in
narrative form or in the form of organizational charts, the
titles, names and addresses of officers and facilities indicating

lines of authority and including in such narrative or on such

chart:
a. The Board of Directors of Respondent;
b. The Officers of the Corporation of Respondent;
c. The title and address of each radio facility owned or
operated by Respondent; and
d. The title of each department, division or subgroup

within each such radio facility.

ANSWER

As permitted by the ALJ's Order, the Church refers the NAACP
to ownership reports on public file for the names and addresses.
Organizational charts are being produced today to the NAACP as
documents numbered 4027-4035. The NAACP is also referred to
documents numbered 2736-2741 for a description of the chain of

command.

INTERROGATORY EIGHT (8)

If any corporation or other entity holds an interest in
Respondent, please identify the organization and describe how it

exercises such control as it has or as it shares with others.



(4

No such entity exists. (The person primarily responsible

ANSWER

for providing this information is Rev. Devantier.)

INTE R N

Please identify each broadcast work site maintained by

Respondent during the license term and state with reference to

each:
a. The name of the site;
b. The address of the site;
c. The station(s) using the site; and
d. The job functions performed on the site; and
e. The name and job title of the on-site person in charge

of operations at the site.

ANSWER

The only site relevant to this case is KFUO(AM) and FM radio
stations, located on the campus of Concordia Seminary at 85
Founders Lane, St. Louis, MO 63105. The stations at that site
are KFUO(AM) and FM, and all job functions of the stations are
performed at that site. During the license term various general
managers and a Director of Broadcast Ministry were in charge of
operations. During the license term, the following persons held
those positions: Rev. Roger Abatie, Tom Lauer, Kenneth Lombardi
(Director of Broadcast Ministry), Robert Thomson, Reverend David

Schultz, Dennis Stortz (acting), Emil Wilde (interim) and Roger



(5

Zimmerman (interim). (The persons primarily responsible for

providing this information are Rev. Devantier and Mr. Stortz.)

INTERROGATORY ELEVEN (11)

Please identify each individual (including officers,
directors, employees, or outside consultants or advisors to
Respondent or the Stations) who is or was responsible for or
otherwise involved in developing, reviewing, or administering, in
any way, any aspects of the personnel practices of the Stations
(including maintaining personnel records) during the license
term, and state with reference to each such individual:

a. His name, title(s) and office(s) held, and inclusive
dates served under each such title or office;

b. His sex, race, color, religion and national origin;

c. All work and home addresses and work and home telephone
numbers he is known to have used, including his last
known work and home addresses and work and home
telephone numbers; and

d. A description of the scope of his duties and

responsibilities with respect to the Stations EEO and
other personnel practices.

ANSWER

In addition to Ms. Zika and Mr. Stortz, identified above,
the station managers were also responsible for employment
practices. During the license term, the following served as
station managers:

Reverend Roger Abatie, General Manager, KFUO AM/FM, 1983-

1986. White male, Lutheran minister. Rev. Abatie can be

reached at Trinity Lutheran Church, 708 S. 4th, Penkin, IL
61554; (303) 346-1391.



Tom Lauer, General Manager, KFUO FM, 1987-1989. White male.

Mr. Lauer can be reached at 2230 N. Ballas Road., St. Louis,

MO 63131; (314) 991-5043.

Kenneth Lombardi, Director of Broadcast Ministry, 1987-1989.

White male. Lutheran. Mr. Lombardi can be reached at

Adamson Advertising, 222 S. Central, St. Louis, MO 63105;

(314) 727-9500.

Robert Thomson, Acting General Manager, KFUO FM, 1989-1991.

White male. Lutheran. Mr. Thomson can be reached at P.O.

Box 65, Polot Knob, MO 63663; (314) 546-2831.

Reverend David Schultz, General Manager, KFUO(AM), 1989-

1991. White male, Lutheran minister. Reverend Schultz can

be reached at 11507 January Drive, Austin, TX 78753; (713)

639-2723.

In addition, Emil Wilde and Roger Zimmerman served as
interim station managers in 1986-1987. However, both worked
part-time and had no hands-on dealings with personnel matters.
Mr. Wilde can be reached at 809 Doerwood Court, St. Louis, MO
63122, (314) 822-0851; Mr. Zimmerman can be reached at 759
Glenway, St. Louis, MO 63122, (314) 965-3038.

(The persons primarily responsible for providing this

information are Reverend Devantier and Mr. Stortz.)

INTERROGATORY EIGHTEEN (18)

For each job title identified in the response to the
preceding interrogatory, please state the duties performed and

the responsibilities fulfilled by an employee holding such title.

ANSWER

Job descriptions with this information have been produced to

the NAACP.



INTERROGATORY TWENTY-THREE (23)

Please identify all persons with knowledge of Respondent’s
employment practices (as defined in 47 CFR 73.2080) during the
license term, including:

a. His name, title(s) and office(s) held, and inclusive
dates served under each such title or office;

b. His sex, race, color, religion and natiocnal origin;

c. All work and home addresses and work and home telephone
numbers he is known to have used, including his last
known work and home addresses and work and home
telephone numbers; and

d. A description of the scope of his duties and
responsibilities.

ANSWER

See answer to #11.
I declare under penalty of perjury that the foregoing
answers are true and correct to the best of my knowledge and

information. N

//”‘:%;;;T}JNA*X ééi} Reverend Paul Devantier
goza

Richard R,) 2ara

Kathryn R Schmeltzer

Barry H. Gottfried

Fisher Wayland Cooper Leader
& 2aragoza L.L.P.

2001 Pennsylvania Avenue, N.W.

Suite 400

washingtor, D.C. 20006

(202) 659-3494

Dated: April 29, 1994

4250-000.P02



CERTIFICATE OF SERVICE %

I, Julia L. Colish, a secretary for the firm of Fisher,
Wayland, Cooper, Leader & Zaragoza L.L.P., do hereby certify that
I have this 29th day of April, 1994, mailed by First Class,
United States mail, postage paid, the foregoing "SUPPLEMENTAL

RESPONSE TO PETITIONERS’ INITIAL INTERROGATORIES" to the

following:

*The Honorable Arthur I. Steinberg
Administrative Law Judge

Federal Communications Commission
2000 L Street, N.W., Suite 228
Washington, DC 20554

*Robert Zauner, Esqg.

Paulette Laden, Esq.

Federal Communications Commission
Mass Media Bureau

2025 M Street, N.W., Room 7212
Washington, DC 20554

*David E. Honig, Esq.

Minority Media Ownership & Employment Council
3636 1l6th Street, N.W., Suite B-863
Washington, DC 20010

David E. Honig, Esqg.

Law Offices of David E. Honig
1800 N.W. 187th Street

Miami, FL 33056

Julia L. Colish

*Via Hand Delivery
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FEDERAL COMMUNICATIONS COMMISSION Approved by OMB D

Washingt .C. o
gton, D.C. 20554 Expires 12/31/84

—

— Annual Employment Report 1983 .
SUBMIT two copies to FCC {See Instructions) SUBMIT two copies to FCC
SECTION | {applicable to sli respondents) SECTION Il {applicable to all recpondents)
A. O COMMON CARRIER Respondents with fewaer than A.  Check one, 1o indicate type of respondent
sixteen (16} full-time employees during the seiected ® Broadcest Respondent 002481

payroll period: CHECK BOX A, Complete Section MlI,
and the Certification Statement. Sign and retum to
the FCC.

0 Common Carrier Respondent

B. Pay Period Ending Covered by this Report: (dste/

8. O COMMON CARRIER Respondents with /6 or more
full-time smployees during the selected payroll January 31, 1983

period: CHECK BOX B and complete ail pertinent

sections of the form. Sign and retum to the FCC. C. Name and address of respondent [FOR COMMISSION USE ONLY)
C. O BROADCAST Respondents with fewer than {5} ful- The Lutheran Church-Missouri

time employees during the selected payroll period: Synod CODENOD

CHECX BOX C. Compilete Sections 11, Ill, & IV and . . NO.

the Certification Statement. Sign and retum to the Radio Station KFUO-AM and

FCC. . KFUO-FM

801 DeMun Avenue

D. XX BROADCAST Respondents with 5or more full-tme St. Louis, Missouri 63105

employess during the selected payroll period:
CHECK BOX D and compiete all pertinent sections
of the form. Sign and retum to the FCC.

SECTION il (applicable only to Broadcast respondents)

Check A, B, or C to indicate type of Reporting Unitsis) covered in this Report:

X For s single smployment unit consisting of one or 8. T For a single Headguarters Office Report C. O A Consolidsted Report
more stations

SECTION IV (appiicabie only to Broadcast respondents)

Angwer A, B, or C to identify Raporting Uniti(s) covered in this Report

A {11t 8 Commerc:ai Broaccast Station Report - (nota CAR station) check one " (2) 1f station is noncomemercisl, check one
AM T AM FM 2 FM !ndependent ET 2 Educationsl TV
vV o1V AF XX Combined AM and FM ER O Educational Radio
Z intematonasl FA 0 FM Affilisted with AM in ssme ares
=3} Cafl Lotters Locstion
KFUO-aAM Clayton, Missouri
KFUO-FM Clayton, Missouri

FCC Form 395
January 1983




* | | 00248@ o

{Section V and Vi) {applicable to all respondents)

ALL EMPLOYEES 2 MALE FEMALE

FULL-TIME MINORITY GROUP EMPLOYEES White, MINORITY GROUP EMPLOYEES White,

PAID Totl Blsck, | Asisn |American | notot Black, | Asisn [American} .| notef
EMPLOYEES Columns | Male | Female | notof or  |Indian or | Hispanic | yigoanic | Motof Of  Jindian or [Hispanic | yigpngnic

408 17543 Hispanic | Pacific | Alaskan origin | Hispanic | Pacific | Alaskan origin
CATEGORIES origin | istander | Native origin | Islander { Native
(1) 2 3) 4} {5} (6 7) {8) (9 (10 (11) (12 {13)

SECTION V

Officials and
Mansgers 6 5 1 I P Lot | P U IV S

Professionals 5 3 2 3 1 1

Technicisns 3

Saies workers

sedocsaces qasencacdesane sefeccscasce esvesedoaccsospesccssns

Office and
Clerice! 3 300 b e L et 3

IR EREE R RIrE

Craftsperson
(Skilled) F

Operatives
{Semi-skilled)

b eesecsssfacoannmas pevescsgosccsane

Laborers
(Unskilled)

cestnes L ceeessaposencses L cereerehoancccchitccrccecnnsoelareccnfecnanas booo

Service Workers

TOTAL
17 11 6 11 1 5

Total employment
from previous 17 11 6 11 1 5
Report (if any)

SECTION VI (Section V! column titles same as Section V)

PART-TIME
PAID
EMPLOYEES
JOB
CATEGORIES'

Officisis and
Managers

..... coepoecscqecspesccccshocrsccrbrcevcseopscsncccboencscsopocssccscnrfoccsscsspacscsoscdeccccsshscccsrqeocconcae

Professionsis 4 4

....... beecosscohosearcsosfoecsocoscbeecossochecescocdronscas{eccacasndonencscefoccccsohorcrcedooceccspocscoannes

Technicians 3 3

....... beeeTeeehooasseafosecscehpocersseofoscecooqecancnedoeTosendecscennadacanans ...............L........

Sales workers

....... Pecreacoccshocscsnelacscscshoccscss)pecosacsrsqosrosnsguonscsnfossevsosdocooccseireccsrndreancoscepasacesee

Office and
Clericai L

...................... b secccecpoccocachocesesnfescnsscsfocssccndecoesrcenhovecsscepoccccsqonassanosssacns

Craftsperson
(Skilied) F

seevcorbensssoabenane sepacecneas escsceafoccaces beeassccfecsscsschocsroe L R RN .

Operatives
{Semi-skilled) L L }

.......

---------------- hesocesocsposancscadarsecscodecccncss

Laborers
{Unskilled)

....... AN AP PURN NN DT SO SUT

--------- b csswveasdesssesnashoecscosgrucosocces

Service Workers

TOTAL

.t smployment
from previous
Report {if any) 7 7 7

'Refer to Instructions for explanation of all tive functions.
2nciude “"Minority Group Employees’ and others. See Instruction 7.
FCC Form 295-Page 3



SECTION Vi [For Respondents with On-the-Job Trainees ONLY)

()

{The data below shall aiso be included in the figures for the appropriate occupationa! categories in 002483

Sections V snd V1)

ALL EMPLOYEES' MALE FEMALE
PLOY! MINORITY GROUP EMPLOYEES .
MINQRITY GROUP EMPLOYEES White, G EMPLOYEE Whits,
JOB Tots! Black, | Asisn |American notof | Black, [ Asisn iamerican| | notof
G s Columns | Mals | Female | notof or indian or | Hispanic | igognic | NOtof or  |Indian or [HispaniC| .yoynic
CATEGORIE 243 Hispanic | Pacific | Alaskan origin | Hispanic | Pacific | Ataskan origin
origin | Islsnder | Native origin | islander | Native
{n 2 {3) {4) (5) (6 2] 1] 9 (10 (11) (12 {13)
White
On-the- Collsr
b Produc-
min..’z ton

'Inelude “*Minority Group Employees’ and others. Ses instruction 7.

2Repor only smployees enrolled in formal on the-the-job-training programs.

CERTIFICATION

{This report must be certified: by licenses or permittee, if an individual; by a partner, if a partnership; by an officer, if
a corporation or association, or by an attorney of licensee or permittes, in case of physical disability or absence from
the United States of the licensee or permittes.)

1 centify that to the best of my knowledge, information and belief, all statements contained in this report are true and

correct. "\.; N ‘\ ] .
£ V[

Signed S A oA

Titte Acting General Manager

\ ;> )
Date / May 25,-1983 Name of Respondent The_Lutheran Church-Missouri Synod

KFuo-aM -
Telephone No. linclude arsa code) 314-725-3030 & KFUO-FM

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L. 96-511,
Paperwork Reduction Act of 1980

The deta collected will be used to assess compliance with FCC Rules and Regulations pertaining to EEQ re-
quirements. Your response is mandatory.

FCC Form 395-Page 4
January 1983



- 002500
FEDERAL COMMUNICATIONS COMMISSION Approved by OMB
Washington, D.C. 20554 3080-007¢
Explres 12/31/84
Annual Employment Report 1984
SUBMleoeopluwFCC {See Instructions) SUBMIT two coples to FCC
SECTION I (applicable to all respondents) SECTION lil (spplicable o all respondents}
A. O COMMON CARRIER Respondents with fewer than . " , 10 Indi '
llem:ﬂ . f"...ﬂm.C.KmBOX A Cd Ud:?cf:.sm i, * e, c::. omlt:' * ;e:::"?p. Prrmpondent
i period: CHE . Com N
and the Certificstion Statement. Sign and return to O Common Carrier Respondent
the FCC.

8. Pay Period Ending Covered by this Report: (dste/

8. O COMMON CARRIER Respondents with 18 or more January 31 , 1984
full-time employees during the selected payrofl

period: CHECK BOX B and complete afl pertinent
sections of the form. Sign and retum to the FCC. C. Name and address of respondent {FOR COMMISSION USE ONLY)

The Lutheran Church -
Missouri Synod

C. O BROADCAST Respondents with fewer than (5) fult-
time employees during the selected payroll period:

CHECK BOX C. Complets Sections 11, lil, & IV and Radio Station KFUO-AM CODENO.
‘ tFt::ocCorﬂﬁcadem«ncnt.Slgnlndnmmtotho 85 Founders Lane
. St. Louis, MO. 63105

D. ¥ BROADCAST Respondents with 5 or more full-time
esmpioyees during the selected peyroll pedod:
CHECK BOX D and compiete all pertinent sections
of the form. Sign and retum to the FCC.

SECTION i1 (applicable only to Broadcast respondents)

~heck A, 8, or C to indicate type of Reporting Unitsis) covered in this Report

A. OXFor » single employment unit consisting of one or B. O For a single Hsadquarters Office Report C. O A Consolidsted Report
more stations

SECTION 1V {applicable only to Broadcast respondents)
Answer A, B, or C to identify Reporting Unit{s) covered in this Report

A. {1)1f s Commercial Broadcast Station Report - (not 8 CAR station) check one 2) If station s noncommercial, check one
AM X AM FM O FM Independent ET O Educational TV
TV OTv AF O Combined AM and FM ER D Educations! Radio
O Intemational FA O FM Affillated with AM in same sres
? Call Letters Location .
KFUO-AM Clayton, Missouri
FCC Form 398

Januery 1984



o Q025

CECTISN V {Section V and V1) (spplicsble to all respondents)
ALL EMPLOYEES 2 . MALE FEMALE
FULL-TIME MINORITY GROUP EMPLOYEES - . MINORITY GROUP EMPLOYEES
PAID " - Whits, - - Whiite,
PLOY Total Black, | Asisn [Americen notat | Bleck, [ Asian IAmerican] not of
EMPLOYEES Columns | Msle | Female | notof or Indian or | Hispanic | Hispanic { notof of |lindianor Hispanic Hispanic
JoB . 1 2+3 Hispanic | Pacific | Alsakan ongin_|Hispenic | Pacific | Ateskan o
CATEGORIES ofigin | lslander | Native onigin | islander | Native
{n @ Q) 4 {5 i6) {7 8 19} 110) 1) 12 (13)
Officials and 6 .
Managers
-;lm-..ra-. p-.l....r.....:.rr ...... b esensssa R LR EEEER RS R R specsens T ................ vevoe

b):(?’l

Professionsls 5 2 L 3 1 1
....... b----.--h......w casvashpesecsseprecsccadoareccsfoscsncogqrracace --o-o-.r----..........;.......
Technicisns
..3--.- .¢o3-oo tecssassfoensccssschece ensee o-o-opoJ--..o.-io-.--.oq-.-oo-. vesessohesscrsqecnncas TETERREY
Sales workers
------- beeasosonposcacscchocscoscpresscse essesendencsrangdrencenac]rssscsogecscrone ......l.cc'!‘l}.......
Oftfice and
Clerical 3 3 ! | 3
cavssee EREEEEL) L.....-a..o.. ....................... ssefeanse ..'1... ------ esvscposscnefrcnces . CEEREETE
Craftsperson
{Skilled) ... ! r . ! It I cean
Operatives T
{Semi-skilled)
ceesesas bences sobosessen L.l-loooL-uoc-ootl..otoo srscvee sestscedresceas N TR X vedecsecces
Laborers
{Unskilied) - ) L B L 1
Service Workers

TOTAL 18 121 6 12 1 5

Totsl smployment
from previous 17 7 11 6 11 1 5

P ~on {if any)

N SECTION VI {Section VI column titles samas as Section V)

PART-TIME
PAID
EMPLOYEES
JOB
CATEGORIES'

Officials and
Managers

....... TEEEXXEE] XERE R NY RN eecesoshevcsssvhrosrescajocncocscbosvensoe t..cloolo‘ol.-J.c.-c.orga.n-l esasesaes

Professionals

------- sesrscsfravecssduvenssrfrsencosebrcssvcndecanne

Technicians

cedidenn e e, | AU S

Sales workers

....... b ecssccopeccsscsofocnsccsefrocacersfennsccadaseancasdencscecsnfscsccerefonconachossceodqecscrachocesses:

Qffice and
Clerical
Craftaperson
(Skilled}

Dperatives seeperecect { ....... Y S [ P SXEIEEY SEEEERS EEEE vodasaseces
Semi-skilled!

........... sesefposscecchoceceschessncrcbersasefecnenne .....‘.1...-... seesseshetsccafssccsodesvoccas

----- acelesccncelevecossefrcrseecobosccresfocccccoteccrcrodoconcens

sborers
Ungkilled] %

------------ sseafesreresePrcnavas ccu-o‘ob‘..'..Wu.c.co. sesasedascccsee

yorvice Workers

o

otal smploymaent
om previous 7 7 7
sport {if any)

tefer t0 Instructions for explanstion of sl title functions.
nclude “’Minority Group Emplovees” and others. Sae Instruction 7



. L
| 002502 )

SECTION VI! (For Respondents with On-the-Job Trainsas ONLY)

(The data below shall also be included in the figures for the approprists occupational categories in

Sections V and V1)
ALL EMPLOYEES! MALE FEMALE
MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
White, ~ White,
Total Black, | Asian |American notof | Bleck. | Asisn lamerican not of
J08 Columns [ Male | Femsie | notof | or |indian or | Hispanic | yigpanic | Potot | or  [indian or |Hispanic| yigognic
CATEGORIES | 243 Hispanic | Pacific | Alaskan orgin_[Hispanic| Pacific | Alsskan origin
origin | islander | Native ocigin | islander | Nstive
(i1} 2 3) {4) {5) 16) m ® (9 110} 1) 12 {13)
White
gnb-ﬂ’l.- Pcon.,_
roduc-
trainees? tion

Yinciude ““Minority Group Employees” and others. See instruction 7.
2Report only employses enrolled in formal on the-the-job-training programs.

CERTIFICATION

(This report must be certified: by licanses or permittes, if an individual; by a partner, if a partnership; by an officer, if
a corporation or associstion, or by an attormney of licensee or permittee, in case of physical disability or abssnce from
the United States of the licensee or permittes.)

{ certify that to the best of my knowledgs, information and belief, 2ll statements contained in this report are true and
correct.

Sign Title, Acting General Manager '
Date Name of Respondent_The Lutheran Church-M§ssouri Synod
~ ' KFUO-AM

Telephone No. {include area code) 314 725-3030

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L. 98-511,
Paperwork Reduction Act of 1980

The data collected will ba used to assess compliance with FCC Rules and Regulations pertaining to EEO re-
quirements. Your response is mandatory.



SUBMIT two copies to FCC

FEDERAL COMMUNICATIONS COMMISSION
Washington, D.C. 20654

Annual Employment Report 1984
lS«_lmtmctlom)

00<503
Approved by OMB
3080-0078 @

Expires 12/31/84

SUBMIT two copies to FCC

SECTION | (spplicable to sll respondents)

SECTION 11 {applicable to all respondsnts)

A. O COMMON CARRIER Respondents with fewer then X to indicate f t
sixtoen (16) ful-time employees during the selected A. dc::. one o type of responden
payroll period: CHECK 8OX A, Complete Section Iit, espondent

0O Common Carrier Respondent

and the Certification Statement. Sign snd retum to

the FCC.

8. O COMMON CARRIER Respondents with 16 or more
ful-time empioyees during the selected payroll

B. Pay Period Ending Covered by this Report: dete/
January 31, 1984

period: CHECK BOX B and compiete all pertinent

sections of the form. Sign and retum to the FCC. C. Nams and sddress of respondent {FOR COMMISSION USE ONLY)
C. O BROADCAST Respondents with fewer than (5) fult- The Lutheran Church -
’ time employess during the selected payroll period: Mi 3

CHECK BOX C. Complete Sections I1, Ilt, & IV snd Radio Stati :(?_-38 u;; S'y nod cobeNo.

the Certification Statement. Sign snd retum to the on -

{ gcc.

0. ¥ BROADCAST Respondents with 5 or more full-time
employees during the selected psyroll period:
CHECK BOX D and compiete ali pertinent sections
of the form. Sign and retum to the FCC.

85 Founders Lane
St. Louis, M0O. 63105

SECTION Il (applicable only to Broadcast respondents)

Check A, B, or C to indicate type of Reporting Unitsis) covered in this Report:

A. XFora single employment unit consisting of one or 8. O For asingle Headquarters Office Report C. D A Consolidated Report

more stations

SECTION 1V (applicable only to Broadcast respondents)

Answer A, B, or C to identity Reporting Unit(s) covered in this Report
A. (1) f a Commercisl Broadcast Station Report - (not 8 CAR station) check one

{21 Hf station s noncommercial, check one

AM D AM FM XD FM independent
™v OtV AF O Combined AM and FM =L e A
O International FA O FM Affilisted with AM in same sres
B Coll Lettors Location
KFUO-FM Clayton, Missouri

FCC Form 398
January 1984
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00250@ "

SECTION YV

(Section V and Vi) (spplicable to afl respondents)

FULL-TIME
PAID
EMPLOYEES
Joa
CATEGORIES!

ALL EMPLOYEES 2

MALE

FEMALE

Total
Columns
2+3

1

Male

MINORITY GROUP EMPLOYEES

White,

Female

3

Black,
not of
Hispanic
origin
4

Asian
or
Pacific
{slander
{5

American
Indian or
Aleskan

Native
(8)

Hispanic

m

notof
Hispanic
origin
(8)

Black,
notof
Hispanic
origin
9

Asisn

MINORITY GROUP EMPLOYEES

JAmerics

ndisn or
Alagkan
Native
{11)

Hispanic

(12

Officials and
Managen

Professionsls

Technicisns

Sales workers

Otfice and
Clerical

vese

Craftsperson
{Skilled)

Operatives
(Semi-skilied)

Laborers
{Unakited)

Service Workers

seespoeesccons

611

'..r.....“’.......

esepesosccse ZEXEERS
3

ssshe TR AR

oooooo

sesee e

peecacsna

.......

b ossecen

seemeenr

-------

--------

ensseee

-------

secesce

eeses e

psaneo el

P"""‘

pacseses

XEERERER IR RN ¥

speccee

ssvasssposesssass

3

“ccsverdenssrrns

secsscdasscenee

ceveecd

ZEEEYEE TRE RN LR

TOTAL

12

Total employment
from previous
Report (if sny)

17

11

SECTION VI

(Section

V1 column tities same as Section V)

PART-TIME
PAID
EMPLOYEES
JO8
CATEGORIES'

Officists and
Managers

Professionals

Technicians

Sales workers

Qtfice and
Clerical

Crafusperson
{Skilled)

Operatives
(Semi-skilied)

Laborers
{Unskilled)

Service Workers

LY

12| 6
11| 6
....... K ) S
cesbecsscectacnans

------

ooooooo

.......

secand

proecssae

seveves

......

XXX RRRR

esevase

5

csececns

poeecooscy

seceasce

b eeeaass

XEEXREE N

b eoecasd
.
codgees
L)
ceenned

possase

seenveedoncocses

sscasvespranseces

svssesseprecssescs
sescecssepoecrcsen:

esss sodenssstne

sasscssdecccvanse

.onc‘oltuu.-cot

TOTAL

sl employment
from previous
Report [if any)

‘Refer to Instructions for expianation of sll title functions.
Ynclude “Minority Group Employees” and others. See Instruction 7.

FCC

Foerm 395 - Page 3
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SECTION VIl (For Respondents with On-the-Job Trainees ONLY)

(The dats below shall also be included in the figures for the appropriste occupstional categories in

Sections V and V1)
ALL EMPLOYEES' *  MALE FEMALE
MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
White, - White,
Total Black, | Asisn {American notof | Bleck, | Asian |amercan! | potof
Jos Columns | Male | Female | notof or Indian or | Hispanic | yigngnic | Notof o lindisn or [Hispanic| ;e ognie
CATEGORIES | 243 Hispanic | Pacific | Alsskan origin | Hispanic| Pacific | Aleskan origin
origin | islander | Native origin | Islander | Native
1 2 <]} (4) {5 {68 )] & 9 {10 (11) (12) {13)
White
On-the- COhf_
Job Produc-

Yinclude ““Minority Group Employees” and others. See instruction 7.
Repont only employees snrolied in formal on the-the-job-training programs.

CERTIFICATION

(This report must be certified: by licensee or permittee, if an individual; by a partner, if s partnership; by an officer, if
8 corporation or sssociation, or by an attorney of icensee or permittees, in case of physical dissbility or absence from

the United States of the licensee or permittee.)
| certify that to the best of my knowledge, information and belief, ell statsments contained in this report are true and
correct.

)

Date a
Telephone No. {inciude aresa code)

Acting General Manager

Name of Respondent_The | utheran Church-Missouri Synod

314-725-3030 Radio Station KFUQO-FM

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.  ~

This request is in accordance with the requirement of P.L. 96-511,
Paperwork Reduction Act of 1980

The dats collected will be used to assess compliance with FCC Rules and Regulations pertaining to EEO re-
quirements. Your responss is mandatory.

FCC Form 395 - Page 4



SUBMIT two copies to FCC

Waeshington, D.C. 20654

Annual Employment Report 1885

(See Instructions)

— o
Expires um'w@

N
SUBMIT two copies to FCC

SECTION | (applicable o ali respondents)

SECTION 1l (applicabis to all respondents)

A. O COMMON CARRIER Respondents with fewsr than

sixtpen (16) full-time empioyess during the selected

pavyroli period: CHECK BOX A, Compiets Section Ili,

and the Certification Statement. Sign and retum to
the FCC.

. 0 COMMON CARRIER Respondents with 18 or more

tull-ime employees during the seiected psyroll
period: CHECK BOX B snd compiete all pertinent
sections of the form. Sign and retum to the FCC.

. O BROADCAST Respondents with fewer then (5) tuli-

time employees during the seiected payroll period:
CHECK BOX C. Complete Sections (1, Ili, & IV snd
the Certificstion Statement. Sign and retum 1o the
FCC.

. & BROADCAST Respondent with 5 or more fulk-time

empioyees during the seiected payruoli period:
CHECK BOX D and compiete ali pertinent sections

A. Check one, to indicate type Of respondent
X Broadcast Respondent
O Common Carrier Respondent

00<563

January 31, 1985

8. Pay Period Ending Covered by this Report: idsre/

C. Namae snd sddress of respondent

The Lutheran Church-

Missouri Synod
Radio Station KFUO-AM
85 Founders Lane

St. Louis, MO. 63105

{FOR COMMISSION USE ONLY)

CODENO.

of the form. Sign snd retum to the FCC.

SECTION !i (applicabie oniy to Broadcast respondents)

Check A, B, or C o indicate type of Reporting Unitsis) covered in this Report

A. K For a single empioyment unit consisting of ons or

more sSTtLons

B. T For a single Headquarters Office Report

C. O A Consolidsted Report

SECTION 1V {(applicable only to Broadcast respondents)

Answer A, B, or C to identity Reporting Unitis) covered in this Report

A. (111 a Commarcial Broadcast Station Report - (not a CAR station) check one

(2) if station is noncommarcial, check one

AM 3 aMm FM  FM independent ET O Educssonal TV
™V 2TV AF T Combined AM and FM €R (O Educstiona! Radio
Z intamauonal FA O FM Affilisted with AM in same sres
[x}] Calil Letters Location
KFUo-aM Clayton, Missouri St

FCC Fom 388
January 1988




SUBMIT two copies to FCC

Annual Employment Report 1985

{Ses Instructions)

FEDERAL COMMUNICATIONS COMMISSION Approved by OMB
Washington, D.C. 20554

-

Expires 12/31/87 / /

SUBMIT two copies to FCC

st

SECTION | (applicable to all respondents)

SECTION 1l (applicabie to sll respondents)

A. O COMMON CARRIER Respondents with fewsr than A.  Check one, 1o Indicate type of respondent

sixteen (18) full-time empiloyees during the selected
peyroll period: CHECK 80X A, Compiete Section I,
and the Certification Statemont. Sign snd retum to
the FCC.

£ Broadcast Respondent

O Common Carrier Respondent 002564

B. O COMMON CARRIER Respondents with 18 or more
full-time empioyees during the selected payroil

8. Pay Period Ending Covered by this Report: idate/
January 31, 1985

period: CHECK BOX B and complete all pertinent

sections of the form. Sign and retum to the FCC. C. Name and address of respondent

The Lutheran Church-
Missouri Synod

C. O 8ROADCAST Respondents with fewsr than (5) full-
time smpiloyees during the selectsd payroll period:

CHECK BOX C. Complate Sections I, Iit, & IV and Radio Station KFUO-FM COOE NO.
the Certification Statement. Sign and retum to the
FCC. . 85 Founders Lane

D. X BROADCAST Respondents with § or more fuil-time
employees during the saiected payroll period:
CHECX BOX D and compiete il pertinent sections
of the form. Sign and retum to the FCC.

St. Louis, MO.

(FOR COMMISSION USE ONLY)

63105

SECTION |i (applicable oniy t0 Broadcast respondents)

Check A, B, or C to indicate type of Reparting Units(s) covered in this Report

&

. 2 For a single empioyment unit consisting of one or
more statons

B. O For a singie Headquarters Office Report - C. = A Consotastes Aepont

SECTION 1V {appiicabie only to Broadcast respondents)

Answer A, B, or C o identty Reporting Unitis! covered in this Report

A. {1}t a Commercial Broadcast Station Report - {(not a CAR station) check one

(2} If station is noncommaercial, check one

AM O AM FM  FM Indecendent ET O Educatonai TV
™V ITV AF O Combined AM and FM ER O Educstionsi Radio
O Intemational FA O FM Affiliated with AM in same arsa
(3) Caill Latters Location
KFUO-FM Clayton, Missouri

FCC Form 388
Jarssary 19848




o 002565 2

V and V1) { sll respondents)
SECTIONV (Section appiicable to
ALL EMPLOYEES 2 MALE FEMALE

FULL-TIME MINORITY GROUP EMPLOYEES [ . | MINORMY GROUP EMPLOYEES

PAID Towl Black, | Asian |American notof | Bieck, | Asion lamericen| not of
EMPLOYEES |0 mne| Mate | Female | notof | or |Indianor|Hispanic | Higpanic | M010f | of  [indien or [Hispanic
JOB . 2+3 Hispanic | Pacific | Alaskan origin Hispanic | Pacific Alsskan
CATEGORIES orgin | Isiander | Native origin | lslander | Natve
) 2 o) ) (5) (8) m 8) () no | an | na | u

—-— e ] s |1 5 )

L coceovepoacnacoproscsons b venecan XEEREREE T L EX R RN R Y WA b evecrsedinsnen beoscsssdrsconens
sscseesn

Professionais 6 3 3 3 1 2

ceveposccvewbucscanchocsvsoscapesrecscdossscsnsafovscccscdecscssotocccne L EETRYES qoecsene epessscnns
........ b ooe

Technicians 3 3 3

sehecscssashprscccashecoccca eesescscpassvsessagdecccesns desscescedessccnc(rsocscstPocscsssgdoscnes shescoanas
-----

Seies worksrs

eshoceos ceopecsccccheccans sepecnccevpecan sesdecescese descsccscnfaseroscsfecnes sobeasscscdeccnne [} IR
.....

Otfice and
Clerical 2 2 1 1

------ ehaassscopecanassposccscsepevercseopocsccccfossncosfosrccsnduenccccshrccsccabrocccndocccronuoncanas
Craftsperson
(Skilled)

Operztives 1

(s‘"“‘k“hd) ssesctennrsarofoncrsossdecscrscopesncsconissnsvsvfocccns L R .
Laborers

(Un.km‘d) Peescososprsccsssvepocnces epaccscssfescscespesewscdecsvcccboacsncdocnccnne

Service Workers

TOTAL 17 | 11 6 11 2 4

Total employment
from previous 18 | 12 6 12 1 5
Qeport {if sny) s .- - . o . .o ]

SECTION VI {Section V! column titles same as Section V)

PART-TIME
PAID
EMPLOYEES
JOo8
CATEGORIES'

Officiais and

Managers
Protessionals
6 5 1 5

....... pereccssnaposscccchrcscsccpocscvcccbocsccrscedocsccscncdrccccnsdnecvenstecssssvohesssondonscccchoccnsoos

Technicans
' 4 4 .

------- peosscesprosancas s s e s e sssesr e --.uo..(--oo---q.l-_-b'..i-.oll-. Pesvees soeassodesosssohmhoscnocosnses
Saies workers

....... R R R R R A Y T T R
Otfice and
Clanical
Crattsperson
(Skilled)

------- bo-o----}--o---- M A I T S S S o S
Qperatives
{Semi-skilled)

....... PeococerpecscssccPeceracspmensscnscepmaccancctsonansobncncssn #ccsevcahbeacoscscorosvsscebrcecnosdoccoanone
Laborers
{Unskifled)

....... Posrsee ettt ettt rcteccoprecscnnfaseccnctercannafcsccncshocomendrococsohascosedoscocane

Servics Workers

TATAL

Total smpioyment
from previous 8 8 0 8 0
Report {if any}

‘Reter to Instructions for sxplanation of all title functions.

Anclude “Minarity Group Empioyees” and others. See instruction 7. FCC Form 195 - Page 3
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SECTION VI! (For Respondents with On-the-Job Trainees ONLY)

{The data below shall aiso be included in the figures for the appropriste occupational cstegories in 002 56 /j
Sections V and Vi)
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP EMPLOYEES . MINORITY GROUP EMPLOYEES Whh
Whits, - e,
Totl Black, | Asian |American not of Black, | Asisn |american notof
JOB Columns | Mele | Female | notof of indian or | Hispanic | (i ngnic | NOtOf O lindian or [Hispanic| g qnic
CATEGORIES | 3,3 Hispanic | Pacific | Aleskan origin | Hispanic| Pecific | Alssken origin
origin | islander | Native origin | lslander | Native
(1) 2 {3) (4) (5) {6) N 1] {9) {10 {11) (12) {13)
Whits
On-the- Collar
| ] Produc-
trainees? | don

Tinciude “Minority Group Empioyees’” end others. Ses instruction 7.
2Report only employses snrofled in formal on the-the-job-training programs.

CERTIFICATION

(This repor: must be certified: by licansee or permittee, if an individual; by a partner, if a partmership; by an officer, if
a corporstion or association, or by an attomey of licensee or permittee, in case of physical disability or absencs from
the United States of the licensee or permittee.)

| cartify that 10 the best of my knowledge, information and befisf, 2il statements contained in this report are trus and
correct.

Tie__Acting General Mamager

atle

Name of Respondent_ L0é Lutheran Church-Missouri Synod
KFUO-AM

Telephone No. (include arsa code)__ (314) 725-3030

WILLFUL FALSE STATEMENTS MADE ON TH!IS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordanca with the requirement of P.L_ 96-511,
Paperwork Reduction Act of 1980

The data collected will ba used to assess compiiance with FCC Rules and Regulations pertaining ®© EEQ re-
Quirements. Your responsas is mandatory.

FCC Form 386 - Page 4
Janusry 1988



FEDERAL COMMUNICATIONS COMMISSION

SUBMIT two copies to FCC

Washington, D.C. 20654

Annual Employment Report 1986

(See instructions)

00<563

Appeoved by OMS

Exphus 12/31/%7

SUBMIT two copies to FCC

SECTION | (applicable to all respondents)

SECTION il (applicable to all respondents)

A. O COMMON CARRIER Rsspondents with fewer than

D.Q

sixteen (18) ful-time employess during the selected
payroll period: CHECX BOX A, Compiets Section iil,
and the Certification Statement. Sign and retum to
the FCC.

COMMON CARRIER Respondents with 16 or more
full-time empioyees during the ssiected payroll
period: CHECK BOX B and complete all pertinent
sections of the form. Sign and retum to the FCC.

BROADCAST Respondents with fower then (5) full-
time empiloyess during the selectsd payroll period:
CHECK BOX C. Compiets Sections I1, Ii1, & IV and
the Certificstion Statement. Sign and retum to the
FCC.

BROADCAST Respondents with 5 or more full-time
empioyees during the seiected payroll period:
CHECK BOX D and compiete all pertinent sections
of the form. Sign and return to the FCC.

A. Check one, to indicate type of respondent
OX Broadcast Respondent
O Common Carrier Respondent

Januar¥azl, 31982986

8. Puy Period Ending Covered by this Report: (dsre/

C. Name and address of respondent

The Lutheran Church-
Missouri Synod

Radio Station KFUO-AM

85 Founders Lane

St. Louis, MO. 63105

(FOR COMMISSION USE ONLY)

CODENO.

SECTION Il (applicable oniy to Broadcast respondents)

Check A, B, or C  indicate typs of Reporting Units(s) covered in this Report

A. B For a singie employment unit consisting of one or

mOore SHons

8. O For s single Headquarters Otfice Report

C. O A Consolidsted Report

SECTION 1V (applicable only to Broadcast respondents)

Arawer A, B, or C to identity Reporting Unitis) coversd in this Report

A (1) f s Commercisl Broadcast Station Report - (not a CAR station) check one

2) i station is noncommercial, check one

AM I AM FM [0 FM independent Educsgtional
™vOTv AF [ Combined AM and FM g SWT,‘,’..,
O intamatonal FA O FM Affiistad with AM in same sres
[= 4] Call Lettars Location
KFUO-AM Clayton, Missouri

FCC Fom 205

L L d




